The presence of a trigger point is essential to the myofas~iai pain s~drom~. This study centres on identifying clearer criteria for the presence of trigger points in the quadratus Iumborum and gluteus medius muscle by investigating the occurrence and inter-rater reliability of trigger point symptoms. Using the symptoms and signs as described by Simons" 1990 definition and two other former sets of criteria, 63 non-specific low back pain patients and 63 controls were examined in general practice by 5 observers, working in pairs. From the two major criteria of Simons' 1990 definition only "localized tenderness' has good discriminative ability and inter-rater reliability (kappa > 0.5). This study does not find proof for the ctinical usefulness of 'referred pain', which has neither of these two abilities. The criteria 'jump sign' and 'recognition', on the condition that localized tenderness is present, also have good discriminative ability and inter-rater reliability. Trigger points defined by the criteria found eligible in this study allow significant distinction between non-specific low back pain patients and controls. This is not the case with trigger points defined by Simons' 1990 criteria. Concerning reliability there is also a significant difference between the two different criteria sets. This study suggests that the clinical usefulness of trigger points is increased when focaIized tenderness and the presence of either jump sign or patient's recognition of his pain complaint are used as criteria for the presence of trigger points in the M. quadratus lumborum and the M. gluteus medius.
Low back pain is a complaint which is usually selflimiting. Diagnostic efforts are aimed at excluding systemic diseases, neuroiogic conditions or psychosocial distress and not at identifying a specific cause (Deyo 1992) . The vast majori~ ~80-90%) is classified as nonspecific low back pain. The term non-specific low back pain actually represents the lack of medicai knowledge about this heterogeneous group of patients. It is assumed that many of the non-specific low back pain SSLX 0304-39s9~94~0003~-r cases are related to muscuIoligamentous injury (~aa~en 1984; Deyo 1992) . Exampfes of mus~uIoske~eta~ pain problems are primary fibromya~gia and myofascial pain t~ennett 19901, The focus of this study will be on the myofasciai pain syndrome, which Travel1 (1983 Travel1 ( , 1992 and Simons (1983 Simons ( , 1990 ) have described extensively. The myofasciai pain syndrome is a regional pain complaint (as is low back pain) in the presence of one or more trigger points. Trigger points are considered essential for the myofascial pain syndrome.
Trigger points in the M. iliocostalis lumborum, M, longissimus thoracis, M. multifidus, M, quadratus lumborum and M. gluteus medius (also called the lumbago muscle) are implicated in low back pain. Simons and Travel1 suggest that trigger points in the M. quadratus lumborum and M. gluteus medius are frequentIy found in low back pain. (Simons 1983; Travel1 1992) Also
